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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION BB Norber 32950076

Washington, D.C. 20549 Expires: ADI'II_302008

Estimated average burden
_ FORM D hours per response, 16.00

LTI A
PURSUANT TO REGULATION D, |
07079775 SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION L]

a
-

Name of Offering  {[] cheek if this is an amendment and name has changed, and indicate change.)
Granville Equity Partners, L P,

Filing Under (Check box(es) that apply):  [_] Rule 504 [7] Ruie 505 7} Rule 506 [} Section 4(6) [] ULOE /MC
Envg,
[ 0

Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA Y ar I Jj_— 2\
1. Enter the informatien requested about the issuer \7{;\:\ ] Y 007 ‘
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) &
Granville Equity Partners, L.P. ‘AISS s
Address of Executive Offices (MNumber and Street, City, State, Zip Code) Telephone Number (IW&.}
1750 Wachovla Bldg., 300 N. Greene St., Greenshore, NC 27401 336-273-8544
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
A private Investment parinership that pursues a diversified program of Investments in investment partnerships, managed funds, registered
open-end Investment companies and other investment vehicles that invest or irade In a wide variety of equity-based sirategies.

Type of Business Crganizalion

[] corporation limited partnership, already formed [7] other (please specify):
[0 business trust [ limited partnership, to be formed DQOGESS.ED
Month Year 1t
Actual or Estimated Date of Incorporation or Organization: [0 19 [0 13) Actual [} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State: OCT ﬂ 8 w
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS TRONSUN
Federal: F MM

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et s2q.0r 13U.S.C.
774(6).
When To File: A notice must be filcd no later than 15 days after the first sale of securittes In the offering. A notice is deemed filed with the U.S, Sccurities

and Exchange Commission (SEC) on ihe earlier of the date it is reccived by the SEC at the address given below or, if received at that address alter the date on
which it is due, on the date it wons maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with Lhe SEC, one of which must be manualiy signed. Any copies nol manually sighed must be
photocopics of the manuatly signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Staic:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If 4 state requires the payment of a fee as & precondition to the claim for the exemption, a fee In the proper amount shall
accompany this form. This natice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure o file the
appropriate lederal notice will not resull in a loss of an available state exemption unless. such exemption is predictated on the
filing o1 a {ederal notice.

Persons who respand to the collection of Information contalned in this form are not
SEC 1972 (6-02) required lo respond untess the farm displays a currently vatid OMB control number. 1of9
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2. Enter the information requ

ested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o  Each gencral and menaging partner of partnership issuers,

Check Box{es) that Apply: [} Promoter [[] Beneficial Owner {7} Executive Officer [] Direstor W General and/or
Managing Partner

Full Name (Last name first, if individual)
Granville Capital, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Codcl
1750 Wachovia Bldg., 300 N. Greene Street, Greensboro, NC 27401

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner Executive Officer B Director [} Genesal and/or
Managing Partner
of Granville Capital, Inc.

Full Name (Last name first, if individual}
Hassenfelt, Stephen C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1750 Wachovia Bldg., 300 N. Greene Street, Greensboro, NC 27401

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner Exccutive Officer  [] Director ] General and/or

Managing Partner
of Granville Capital, Inc.

Full Name (Last name first, if individual}
King, R. Ruffin

Business or Residence Address  (Number and Street, City, Stats, Zip Code)
1750 Wachovia Bldg., 300 N. Greene Street, Greensboro, NC 27401

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner Executive Officer  [7] Director [J General and/or
Managing Partner
of Granville Capital, Inc.

Full Name (Last name first, if individual)
Landry, Pearce A

Business or Residence Address  (Number and Street, City, State, Zip Code)
1750 Wachovia Bldg., 300 N. Greene Street, Greensboro, NC 27401

Check Box(es) that Apply: 7] Promofter [J Beneficial Owner Executive Officer  [[] Director [] General and/or
Managing Partnet
of Granville Capital, Inc.

Full Name (Last. name first, if individual)
Cole, Sue W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1750 Wachovia Bidg., 300 N. Greene Street, Greensboro, NC 27401

Check Box{(cs) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [] Director [0 General and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Exccutive Officer  [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as NEecEssary)
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SINRORMATION:

o 20% 17 T e W G

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e

Answer also in Appendix, Column 2, if filing under ULOE.

*
s 1.000,000.00

2. What is the minimum investment that will be accepted from any individual? ...
*Subject to the discretion of the General Partner to accépt lesser amounts. Yes No

3, Does the offering permit joint ownership of a single unit? ..ocnev.c e tiee b sbaaS s raRas aR R e e eee e AR LS b R B

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed s an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUARL BIALES) wurvommmme e b s [] All States
G @K BFEZ BR &A@ ©@ cn oE 0 EFE] G O 02
ME] MD] (M1
[NH] NY) {OH]

Full Name (Last name first, if individuab)

Business or Residence Address {Number and Sireet, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) wuco i s s e s O Al States
(AZ} (DE]
(JA] oAl [ME M MO
ME] [V [NC] 0K (Fal
@ G G M@ X O O Fa WA W & &Y R

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *Al] States” of check INAIVIAUAN SLALES) wovvioririur et bins st s st bbbt s nesan (O All Siates
{E0
m ™ A & & Ta & M MA M MY Ml MJ
T [NH] Y] [OR}
® B b [N X D O A WA & G0 B [E]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9




3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “0" if the answer is “none” or “zero.” If the {ransaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DB oo st ettt ettt s §_0 00 s 0.00
BQUILY ettt s e s st $_0 00 $_0.00
[ Commen ] Preferred

Convertible Securities (INGIUAINg WAITANIS) cuvuseseerrssonemsssssressssresssssissstssressstsessasssssnsss s ssssssesssssasvose 9 0.00
.. § 150,000,000.0¢ g 69,513,388.00

-3 L3
g 150,000,000.0( ¢ 69,513,388.00

0.00
s

PArtnershifs INIETESIS L.vvvecoeeiemeeeeer it ienissssrsan s sn s v sass st s e o s bbsE s a3
Other (Specify [ QR
Total ..

Answer also in Appcndlx Column 3, if ﬂlmg under ULOE.

Enter the number of accredited and non-accredited [nvestors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount

Investors of Purchases
ACCIEGIEA IIVESIOTS vvvrer e semnes e csssrstessessasses e osssessssssssssesssssomsses st tostsssssssssssssssssesessses 19 $_69.513,388.00
NON-BCCTEIIEA INVESLOES wooervomvereessierissees o benss s sssass s sssrensassassermass s st sesssnssssecsvaes ot stnbssaesssssassssssas ) 3
Total (for filings vnder Rule 504 only) $
Answer also in Appendix, Column 4, if f'lmg under ULOE,

[fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold

RULE S0 oottt ittt itertas arten et tet rrr tr s e e e e anten e res e e st 5
REZUIALION A coiivnintviiaiiiis i o s e s e e e es s as i e e e e s $
TOUAL vvveveeereere e vesraeeesre e e eebeae s esmte ek ea e et s b sk iRt R R RS TRRe $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

$__ 0
$ *
§ 15,000.00

Transfer AZEnt'S FOOS it s snes s s senss

Printing and Engraving CostS ... s sss s s isssrsinesss st s gasms st st st s s
LBl FOOS oottt b s e e g e e e s

Accounting Fees ...

Engineering Fees .

Sales Commissions {specify finders’ fees separately) ..o i s

Other Expenses (identify)
TOBAT L. ecrteceteaemce e reecs e s e bets s b s abrd s R A b et 44 b d b bR LSS b SRR RS TR O SSE RS TR 4542 RS s A SO A B a4

NEODOOERODO
L .
L=]

s 15,000.00

*Qffering expenseés paid by General Partner.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses firnished in response to Part C — Question 4.2, This difference is the “adjusted gross 149,985,000.00
PrOCEEAS 10 the ISSUBE." 1ovsrvcerseeiivessssesavaenestsasaressssssastsrassssssssssresse e sesset 544 AR T TR s b b
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish en estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments to

Affiliates " Others
SRIAFICS BN FEES 1.vvvr s seseressesresmseesssrsss st css st onsss [ §_1:500,000.0 7 §_85,000.00
PUFCHASE OF FER] BSLALE cvvvvevesveusieseserses easstsvemssssarrsaressasscesras masosessosvesssneossenssnasissassshsnssssrmsestassssasessassssnssses | 9 s
Purchase, rental or leasing and installation of machinery
BI EQUIPIIENT crrorerevree v sensbonssesressssts s sarscssssserse e srensssstssssssss sty moseos ] b Os
Construction or leasing of plant buildings and FACHES v [ 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUET PUTSUALLL £0 & IETEET) corvoreasseseassecesmaneemmrreerestensemssats s sstssssnssss s sesssesssssssstsssssssssassesssissassiosinnss || 9 0Os
Repayment of INAEBLEANESS c.ovvvvceerrreerersermssmasssmamseres sttt smsmsssssssssssssssessesse mescostssnissssssomsssssns [ $ as

WOTKING CAPIA vovvvvcvsrvmssreeresimmessmmrisnsssssssmsssesssissssmmmssssssmnrisisssssssen oo 9 s
Other (specify): Investments in investment partnerships, managed os s 148,400,000.00

funds and other investment vehicles

- J3% s
*
CCOLUITII TOURES evvvvrer e vaeearsessaressesmnermssesssensesoesessetbesstsssebssesssseassasseseasssresins seseustesatonsosestsassmsanssssrssanss iavasesssnses W) 9 1,500,000.00 b7l 148,485,000.00
Total Payments Listed (column totals 8dded) vt o $ 149,985,000.00

The issuer has duly caused (his notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish (o the U,S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Sign 4 Date

Granvilte Equity Pariners, L.P. MC W October {] , 2007
Name of Signer (Print or Type) Title of S{gncr {Print or 'fype) 4 ]
Stephen C. Hassenfelt Chairman and Chief Executlve Officer of Granville Capitsl, inc.

*General Partner receives quarterly fee of .25% of capital accounts of Limited Partners (1% per annum)
in addition to its allocation of net profits and losses, which includes, on an annual basis, 5% of net
realized and unrealized appreciation (subject to a loss restoration provision).

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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